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Statement of Occupation.—-Pramse statement of
oooupa.tlon s very.important, g0 that the relative
healthtulness of various pursuits den be known. /The
question applies to'each and every person, irrespeo-
tive of age. | For many o¢oupations a single word dr
term on the first line will be sufficidnt, e. g., Farmér or
Planter, Phys:cmn. Qompositor, Architect, locomo-
five Enomeer, Civil Engineer, Stalionary Fireman,
oto. But in many oases, especially in industrial em~
ploymeats, it s necessary to know (a) the kind of
work and also';(b) the naturd of the business or in-
-dustry, and therefore an additional line is provided
-for the latter statoment; it should be used only when
neaded.’ As examples: (a) Spinnér, (b) Cotton mill,
(‘a) Salesman, (b} Grocery, (a) Foreman, (b) Aufo-
mobile factory. The material worked on may form
part of the second statement. Never return
;"La.borer " Y Foreman,” “Manager,” “Dealer,” eto.,
without more precise specification, as Day labgrer,
‘Patm laborer, Laborer—Coal mine, ete. Women at
home, who are engagaed in the duties of tho house-
hoftd only {not paid Housekeepers who receive a
. definite salary), may be entered as Housewife,
Housework or A! home, and children, not gaintully
omployed, as Al school or At home. Care should
Be taken to roport specifically the ocoupsations of
persons engaged in domestio service for wages, as
Servant, Copk,’” Housemaid, ete. If the oceupation
has been changed or given up on ascount of -the
DISEASE CAUSING DEATH, state oocoupation st be-
ginning of illness. If retired frem business, that
fact may be indioated thus: Farmer (retired, 6
yrs.). For persons who have no cceupation what-
ever, write None. : + -

Statement of Cause of Death.—Name, firgt, the
DISEABR CAUSING DEATH (the primary affeotion with
rospect to time and eausation}, ‘using always the
-gamo asooptod term for the sdme disease, Examples:
Cerebrospinal fever (the only definite synonym is
-“Epidenfic cerebrospinal memngxtls"), Diphtheria
(u.vmd usa or "Croupl ) Typhdui féver (nevar report

“Pyphoid pneumonia'’); Lobdar pﬂeumonic Broncho-
pneumonia (“Pneumoma.." 'unqua{hﬁert is mdeﬂmte) :
Tuberculodis oj lunps,. meninges,’ pe! ztonmm, ato.,
Careinoma, Sarcotna, ot0., of ———-I-—: (ﬁdme"bri—
gin; “Canoer” id less diaﬂmta avoid use of “Tumor”

for malignaht nedplasm)-‘Meaile'ﬂ Whoop‘mr cough,
Chronict valdular ‘hearl: disease; : “Chronid inlerstitial
nephritis, eto.” The cont¥ibitory' (§dcondary of in-
téréutrent) affeation noed not be sédted unless im-
portant. Example: Méasles {dizease bausing death),
29 ds.; Bronchopneumonia (sedonflary), 10 ds. Never
report mers symptoms or terminal o nd.ltlons. such
as ‘‘Asthenia,” ‘‘Anemia’’ (memly symptomatio),
*“Atrophy,” *“Collapse)’ *“Coma,” *Convulsions,”

“Debility'’ (*‘Congenital,” *'Senils,” ete.); * Dropdy,”

“Exhaustion,” * Heart failure,” ‘*‘Hemorrhagse,” *'In-
anition,” ‘Marasmus,” “0ld age,” **Shock,” “Ure-
mia,” ‘“Weakness,” etc., when'a definite d:sease can
be ascertainmed as the cause. Alwhys “quality all
diseases resulting from childbirth or 'miscartiage, a8
““PUERPERAL seplicemia,’” “PUERPERAL perdomt;s,

ote. State cause for which surgieal operaﬁon Was
undertaken. For VIOLENT DEATHS Btaté MEANS bF
intury and qualify A8 ACCIDENTAL, smcr‘nu, 'or
HOMICiDAL, Or 83 probably sush, if impossible to de-
termine definitely. Examples: Accidenial drown-
ing; struck by railway !ram—acmdeht‘ Revolyer wound
of head—homicide; ‘Poisoned by’ carbohc aeid—-prob-
ably swicide.” The nature of the mj‘ﬁr& as fracture
of skull, and consequences fe. g.; depsis, tefanus),
may be stated iinder the hoad of '‘Contribttory.”
(Recommendations on statement of chuse of death
approved by Committee 'on’ Nomenglature of tho
American Medical Assosiation.} -

Notp.-—~Individual offices may add to above list of unde-
girable terms nnd refuse to sccopt cortificates ¢ontaining them,
Thus the form in use in New York City-statez: *'Certificates
will be returned for additlonal information which give any of
the following diseases, without explanation, as ‘the sole cause
of death: Abortlon, cellulifis, ehildbirth, convulsfons, hemor-
rhage, gangrené, gastritls, cryalpelas, meningitls, miscarriage,
necrosls, peritonitfs, phlebitis, pyemia, septicoinla, tetanus.”
But goneral addptign of the minimum list suggested will wark
vast lmprovemenb. and fta scope can’ M axtpnded atea Iater
date. ot
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